ealt JulL 8 Flet g THE DIVISION OF HEALTH OF MISSOUR) LR T
"'l"':"" HLED Ju 1957 STANDARD CERTIFICATE OF DEATH .-.—-——;,_ -ST ATé—-Q—-- > T--3”......_-

ublic .
rvice Registration District No. /yf Primory Rnglsfranon Dlsm:t No.. £ 2D T chistmr": No. et B4 _5___,,,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
- CO . STATEpss - b. NT admission
y o- COUNIY  Fackson o *Missouri COUNTY Jackson
-57 b. crrv {If outside corporate limits, give TOWNSHIP only) | lnside Limits é chv N Inside Limits
Tow Kansas City Yes ] N[ 4,12 roin Kensas City Yol o[
¢. FULL NAME O ited, give location) | Length of stay in 1b d. STREET (H outside, give location) Reside an Farm
HOSPITAL OR Uguw Mb@ué ADDRESS Yos [ N
INSTITUTIONES) 1en Rest. Home 12 Yaears 3940 MaGea s 3&
3. Nf\ME OF DE)CEASED First Middle Last ",_ * 4. DATE Month Day Year
{Type or print - OF
Charles Anderson peatH June 16, 1957
5. SEX ] 6. COLOR OR RACE ?'MARRIEDENEVER maRRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR! IF UNDER 24 HRS.
T = last birthday) | Month: Doys Howrs Min.
Male White wiDoweD ] 4 DivoRcED[ ] Ju]\Y 16’ 1868 B8 - * ) [ ’ I N
10q. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stots or country) 12. CITIZEN OF WHAT COUNTRY?
:I\mng moat of working life, even if retired) INDUSTRY . {
Retired Resart owner Resort Bloomfield, lowa USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘UéBA.ND_ OUR WIFE
Anderson Unknown - Mrs. Gleesner E.' Anderson- '
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, no, or unknown)|{Hf yes, give wor or dotes of service)
o e et o s e e 193-32=2090 «_Robert Anderson 8520 Hiaws
18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), and {¢}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEA?
IMMEDIATE CAUSE (q) W“'l %L—d““‘“g Oty : : >

which gave rise to
above cause (o),
stating the wunder-

Conditions, if any, } DUE TO (b}

e

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2_]. | ottended the deceassd from o / q 5_3 , o E f S8 Z;:? and last sow }l':lm alive on /2'/7/ ( /
. Death occurred ot - the dote stated above; and to the best of my knowledge, ﬁ&“ the causas nuted

22, ATURE James CVay (Degree or title) 22b. ADDRESS GAT su:;N
, MMMD, Fiy KR By //

23e. BURTAL/CREMATION, | 73b- DATE 277 NAME OF .CEMETERY OR CREMATORY 234.-LOCATION (Clty, tg¢h, or county) - - (Stare)
MO : .

"June 18, 195771 E\.muood Cembte'm?-' " I Kansas City, Missour

24. FUNERAL DIRECTOR ADDRESS - 25. DA'vI'E RECD.'BY LOCAL REG. ‘|- 25. REGISTRAR'S SIGNATYRE

Muehlebach Funeral Home 6800 Troost |&-/7-57 > Prrcanle dl

. 5' N ; lying couse last. DUE TO {c)

‘5 - PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related ta the tarminal diseass condition given in PART I (a) 19. WAS AUTOPSY
] hi PERFORMED?
< T YES[] NO
- E1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in' PART | of PART Il of item 18.) *
= w
] o O d ] . .

H 2 ) . e .
v | 20c. TIMEOF .Hour Month, Day, Yeor |

2 2 INJURY  a.m.
§ k] p-m. .

-E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
:_ WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.} i
4 WORK AT WORK -
£
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{Li d Embalmaer’s § t an Reverse Side) . Ay
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STATEMENT BY LICENSED EMBALMER

=+ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 0 bY ceiviviereeiniiierenees Eerearterabeeesanraseenbreerastasrer et anrarnrarnas .» Student Embalmer No................... .

working under my personal supervision.

Signature of Student Embaliter
~ T * Licensed Embaimer No.'/z-;’.

P. 0. Address 22/

Note: The 'above MUST BE SIGNED BY THE LICENSED EYBALMER in his OWN HA ﬁﬁTING (Fa
to comply with the above constitutes grounds for revocation of li ense)

If embalmed by a.STUDENT, he also shall.sign in his OWN handwnhng L - -

If this body is not embalmed, fact shoulcl be so stated above. - . - R

- N Lo . : * .,. u... st - [ . " PO -



